It is to be hoped that we shall hear this afternoon whether in the opinion of this Section it is justifiable to adopt his treatment, and expose to the infection of what is often a dangerous disease children who have been unprotected by a previous attack. Of special interest will be the remarks made by subsequent speakers who have employed the method, either in scarlet fever or measles. Have their results been as gratifying as those of Dr. Milne, or, on the other hand, inconclusive or definitely unfavourable? Has the application of eucalyptus oil to the skin, or of carbolic oil to the throat, caused any unpleasant symptoms ?
It can hardly be denied that Dr. Milne's paper contains many A satisfactory answer to the above cannot be given until the statistics of the measles cases admitted to the Metropolitan Asylums Board Hospitals during the recent outbreak have been published, but the medical superintendents of these and other hospitals who are present will doubtless be able to tell us about the mortality, frequency of complications, and crossinfections among the cases of measles that have been under their care. The dangers associated with the hospitalization of measles have considerably declined within recent years, concurrently with improvement in hospital hygiene; so that the charges against hospitals brought by Dr. Milne must be regarded as no longer justifiable.
Particularly instructive is the case of the Paris hospitals. According to Professor Hutinel, the mortality from measles at the Hospice des Enfants Assistes,I which in 1880 was 50 per cent., was hardly over 10 per cent. in 1909. Still more remarkable was the success obtained at the Hopital Pasteur, where during the quinquennium 1900-05, among 376 cases of measles the mortality was only 2'92 per cent. Dr. Louis Martin,2 from whose paper I quote, states that secondary infections were very rare at this hospital, where, as is well known, the system of individual isolation of patients is practised. Again, among 39 cases of post-scarlatinal measles treated by Gouget8 at the Hopital Claude Bernard, not only did no death occur, but no single case contracted broncho-pneumonia. These unusually favourable results were attributed by Gouget to the early isolation of patients by means of Koplik's spots, ;and to individual isolation. In a recent personal interval with Dr. Lesage, physician to the Hopital Herold, where individual isolation is also practised, I learnt that there is a similar absence of complications among the measles cases.
It is regrettable that so much of Dr. Milne's paper is taken up by an attack on Dr. Goodall, who unfavourably reviewed in the Medical Annual for 1909 and 1910 the identical treatment which Dr. Milne had proposed for scarlet fever. Has Dr. Milne forgotten that equally unfavourable opinions were expressed in November, 1909, at the Epidemiological Section, by several speakers, some of whom are present this afternoon ?4 I would also remind him of the trenchant criticism "' Les maladies des enfants," 1909 , tome i, p. 398. 2Rev. d'hygiene, Par., 1906 . et mem. de la Soc. med. des H6p. de Par., 1909 , xxvii, 3me ser., p. 171. 4Proceedings, 1909 I would venture to suggest that more convincing confirmation of the value of his method is required than is furnished by testimonials from more or less eminent persons, medical and otherwise, whom Dr. Milne has quoted. He would, I think, have been better advised had he explained to us the rationale of his method. As the pre-eruptive period of measles is the most contagious, and the contagion is chiefly spread by discharges from the nose and eyes, it is difficult to understand what useful purpose can be served by inunction of the skin, while the eyes and nose receive no special attention: nor is it clear how two-hourly paintings of the throat with 1 in 10 carbolic oil, itself an antiseptic of very doubtful value, can possibly render the throat innocuous.2
Dr. Milne claims, as one of the advantages of his treatment, that the mother is free to attend both patient and her duties, but he has not made it clear who is to carry out the treatment in the houses of the poor. I can hardly believe that he would entrust the skin inunction, much less the throat swabbing, to the mother. Whatever may be its efficacy the treatment must be far from pleasant, and I doubt if many mothers would be sufficiently firm to carry it out.
Another advantage of the treatment, according to Dr. Milne, is that it renders disinfection unnecessary. Under ordinary circumstances, bowever, as has been pointed out by Buchan' in this country, Herman I in New York, and Comby5 in Paris, it is very doubtful if disinfection after measles is necessary, unless the patient has died of bronchopneumonia or some secondary infection, so that no special merit can accrue to Dr. Milne's method in this respect.
Dr. Milne further states that, during the twenty-five years in which he has employed his treatment,.he has only had 234 cases of measles, as contrasted with 612 cases in twelve years reported by Dr. Armstrong at Wellington College. Dr. Armstrong has drawn my attention to a serious inaccuracy here on the part of Dr. Milne; the period of time during which these 612 cases occurred being twenty-five years, or more 'Brit. Med. Joutrn., 1909 , i, p. 307. H. Kerr, Brit. Med. Journ., 1909 , i, p. 307. 3Journ. Roy. Inst. Public Health, 1908 , xvi, p. 214. Pediatrics, New York, 1908 "TraitO des Mlaladies de l'Enfance," Par., 1904, tome i, art. Rougeole. than twice the time given by Dr. Milne. It may well be questioned whether the smaller number of Dr. Milne's cases was not due to an immunity, either natural or acquired, by a previous attack. It is also difficult to understand why, after employing his treatment for measles for so many years, he has only within the last year or so become convinced of its value. His recent cases, the description of which is far from clear, do not appear to me to warrant the conclusions which he draws. Only two years ago Dr. Milne' stated that he could not recommend his treatment with the samne confidence in measles as in scarlet fever, and it is noteworthy that Mr. J. Sadler Curgenven,2 whose father, prior to Dr. Milne, advocated the inunction treatment of scarlet fever, wrote that he had tried the inunction treatment of measles in a good many cases without benefit, and had never found it prevent the spread of the disease.
It may be mentioned, in passing, that though the incubation period of measles is usually under sixteen days, a longer period is by no means unknown,3 so that it is always the practice at the Grove Hospital to keep a ward in quarantine for twenty-one days after the removal of a case of measles from it.
Whatever the final result may have been, Dr. Milne, in the account of his recent experiment, is somewhat premature in regarding as a triumph the absence of any further cases before three weeks had elapsed. As he has given no explanation of the rationale of his treatment, it is difficult to understand what grounds he has for stating that the tendency to complications is greatly diminished by this method, especially when one considers that the frequency of complications in measles, as in other infectious diseases, varies considerably in different epidemics. I may briefly summarize my remarks as follows:
(1) Dr. Milne's objections to the hospitalization of measles are no longer applicable to the hospitals of to-day, especially those in which individual isolation is carried out.
(2) Inunction of the skin, which is of very doubtful advantage in scarlet fever, is of still less value in measles, the infection being conveyed chiefly by discharges from the eyes and nose. The painting of the throat is also of doubtful utility.
(3) No explanation is given of the rationale of the treatment, either from a curative or a prophylactic standpoint. ' Brit. Med. Journ., 1909, i, p. 184. 
